2212103-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of 17
from _07/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2017
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
O State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
B General Purpose Committee (Also Complete Part 6.)
@ Sponsored ) . Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1248777 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, MICHAEL APTED
INC. (FED PAC ID # C00311944)
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE
LOS ANGELES cA 90046 (310)289-2000 LOS ANGELES CA 90046 (310)289-2026
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ROBERT BUTLER
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS cITy STATE  ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90046 (310)289-2026

Form410@nmgovlaw.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/31/2018

ByM ichael Apted

DATE
Executed on

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on

Executed on

By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By FPPC Form 460 (June/01)

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves [Ino ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2212103-0



2212103-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___07/01/2017 FORM
th h 12/31/2017 3 17
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777
; ; ; Column A Column B Calendar Year Summary for Candidates
ContrIbUtlonS Recelved TOTAL THIS PERIOD CALENDAR YEAR 1 1 y 1
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Ru n n I n g I n BOth th e State Prlmary an d
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $74,595.57 $144,861.18
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS .........occoeecccirirn. Add Lines 1 + 2 $74,595.57 $144,861.18 Recened _$.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccccccccee.. Add Lines 3 + 4 $74,595.57 $144,861.18 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $47,001.16 $112,077.07 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $47,001.16 $112,077.07 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $0.00 $0.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE ............ccoocoo...... Add Lines 8 + 9 + 10 $47,001.16 $112,077.07
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $328,151.49 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $74,595.57 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $47,001.16 Column A may be negative
. . $355,745.90 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
. diff t fl t ted in Col B.
18. Cash Equivalents ..........cccoovviviveernenene, See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$0.00

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM

through _ 12312017 Page 4 of 17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CON(T:S'SEIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' o OF BUSINESS)

12/31/2017 DGA-PAC THE POLITICAL ACTION COMMITTEE OF THE ] IND SEE WWW.FEC.GOV $74,595.57 $144,861.18
DIRECTORS GUILD OF AMERICA INC., FEC ID #C00311944 ] com TOTAL RECEIPTS RECEIVED
LOS ANGELES, CA 90046 N oTH BY FEDERAL COMMITTEE

1 PTY
] scc

(1 IND
(] com
] oTH
1 PTY

[]scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

swsrorar s |

Schedule A Summary *Contributor Codes

1. Amount received this period - contributions of $100 or more. IND - Individual
(INClUdE All SCNEAUIE A SUBLOLAIS.) ...ttt ee e ee e ee et $74,505.57 COM - Ffetﬂpietﬂt C%”%?"‘GZCC)
other than or
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $0.00 SI\'("' g”l‘_?_f par
- Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$7459557

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212103-0



2212103-0

Schedule B - Part 1

Type or printin ink.

SCHEDULE B - PART 1

Statement covers period

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 5 of 17
NAME OF FILER 1.D. NUMBER
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
: s NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
SCh ed u le B SU m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded

SCHEDULE B - PART 2

Statement covers period

to whole dollars. CALIFORNIA 460
from__ 07/01/2017 FORM
12/31/2017 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE y TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF S'ﬁ,fMngégﬁéﬁgEEgsﬂER THIS PERIOD TO DATE
I:l IND LENDER CALENDAR YEAR
[lcom
D OTH PER ELECTION
Y DATE (IF REQUIRED)
scc
I:l IND LENDER CALENDAR YEAR
] com
|:| OTH PER ELECTION
ety DATE (IF REQUIRED)
[Jscc
D IND LENDER CALENDAR YEAR
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
I:l IND LENDER CALENDAR YEAR
[lcom
D OTH PER ELECTION
Y DATE (IF REQUIRED)
scc

SUBTOTAL

Enter on
Sum_ma?/ Page,
Line 17 only.

2212103-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM

through 12/31/2017 Page 7 of 17

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. Number
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777

CUMULATIVE TO

FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR

(IF SELF-EMPLOYED, ENTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS)

DATE
RECEIVED

12/31/2017 DGA-PAC THE POLITICAL ACTION COMM OF THE ] IND PAYMENT OF PAC $1,000.00 $2,000.00
DIRECTORS GUILD OF AMERICA (FED PAC) ADMINISTRATIVE
LOS ANGELES, CA 90046 []com SERVICES

M otH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $1,000.00 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns $0.00 IND - Individual
COM- Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $0.00

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212103-0



2212103-0

Schedule D
Summary of Expenditures
Supporting/Opposing Other

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

A 460

SCHEDULE D

. . 07/01/2017
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 8 of 17
NAME OF FILER 1.D. NUMBER
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/8/2017 Payee Name: PAT BATES FOR SENATE 2018 M t $1,000.00 $1,000.00 2018P: $1,000.00
Candidate Name: PAT BATES | roneany
State Senator Contribution
District 36 |:| Nonmonetary
Jurisdiction: Senate Contribution
O Independent
Expenditure
Il Support [] Oppose
9/8/2017 Payee Name: KEVIN DE LEON FOR LEUTENANT GOVERNOR 2018 M $2,000.00 $2,000.00 2018P: $2,000.00
Candidate Name: KEVIN DE LEON [ ] O”GFSFY.
Lieutenant Governor Contribution
Jurisdiction: Statewide
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/8/2017 Payee Name: BEN ALLEN FOR SENATE 2018 M $1,000.00 $1,000.00 2018P: $1,000.00
Candidate Name: BEN ALLEN | Moretary
State Senator Contribution
District 26 |:| Nonmonetary
Jurisdiction: Senate Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

A 460

through 12/31/2017 Page 9 of 17
NAME OF FILER 1.D. NUMBER
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/8/2017 Payee Name: HERTZBERG FOR SENATE 2018 M $1,000.00 $1,000.00 2018P: $1,000.00
Candidate Name: ROBERT HERTZBERG [ ] onetary
State Senator Contribution
District 18
Jurisdiction: Senate ] (N:ggipiﬂb%r:i%tﬁry
O Independent
Expenditure
Il Support [] Oppose
9/8/2017 Payee Name: STERN FOR SENATE 2020 M $1,000.00 $1,000.00 2020P: $1,000.00
Candidate Name: HENRY STERN | Moretary
State Senator Contribution
District 27
Jurisdiction: Senate (N:ggmgﬂgg’r‘]ry
O Independent
Expenditure
Il Support [] Oppose
9/8/2017 Payee Name: BLOOM FOR ASSEMBLY 2018 M $1,000.00 $1,000.00 2018P: $1,000.00
Candidate Name: RICHARD BLOOM [ | Cone.tgfy.
State Assembly Person ontribution
Digtrict 50 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
9/8/2017 Payee Name: LAURA FRIEDMAN FOR ASSEMBLY 2018 $1,000.00 $1,000.00 2018P: $1,000.00
Candidate Name: LAURA FRIEDMAN [ | Mone.tgfx
State Assembly Person Contribution
Ditrict 43 . it |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

2212103-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2017

CALIFORNIA

FORM

SCHEDULE D (CONT.

460

through 12/31/2017 Page 10 Of 17
NAME OF FILER 1.D. NUMBER
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/8/2017 Payee Name: WILK FOR SENATE 2020 M t $1,000.00 $1,000.00 2020P: $1,000.00
Candidate Name: SCOTT WILK | roneany
State Senator Contribution
District 21
ol otion- Non-Monetary
Jurisdiction: Senate |:| Contribution
O Independent
Expenditure
Il Support [] Oppose
10/13/2017 Payee Name: MARIA ELENA DURAZO DEMOCRAT FOR STATE $1,000.00 $1,000.00 2018P: $1,000.00
SENATE 2018 ] g"one.tgfy
Candidate Name: MARIA ELENA DURAZO ontribution
State Senator
District 24 Nonmonetary
Jurisdiction: Senate Contribution
O Independent
Expenditure
Il Support [] Oppose
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
[] Independent
Expenditure
[] Support [] Oppose
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
[] Independent
Expenditure
[] Support [] Oppose

SUBTOTAL $10,000.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212103-0



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 11 of 17
NAME OF FILER 1.D. NUMBER
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PAT BATES FOR SENATE 2018 CTB $1,000.00

Laguna Niguel, CA 92677

Committee ID: 1374577
KEVIN DE LEON FOR LEUTENANT GOVERNOR 2018 CTB $2,000.00
Los Angeles, CA 90017

Committee ID: 1375100

BEN ALLEN FOR SENATE 2018 CTB $1,000.00
Los Angeles, CA 90017

Committee ID: 1374149

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $47,001.16
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $47.001.16

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212103-0



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period CALIFORNIA

. . Amounts may be rounded
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 12 of 17
NAME OF FILER I.D. NUMBER
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
HERTZBERG FOR SENATE 2018 CTB $1,000.00

Encino, CA 91436-1872

Committee ID: 1373423

STERN FOR SENATE 2020 CTB $1,000.00
Thousand Oaks, CA 91360

Committee ID: 1392385

BLOOM FOR ASSEMBLY 2018 CTB $1,000.00
Long Beach, CA 90802

Committee ID: 1392468

LAURA FRIEDMAN FOR ASSEMBLY 2018 CTB $1,000.00
Encino, CA 91436

Committee ID: 1392556

WILK FOR SENATE 2020 CTB $1,000.00
Santa Clarita, CA 91350

Committee ID: 1392822

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212103-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period

“rorn 4060

to whole dollars. from 07/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 13 of 17
NAME OF FILER I.D. NUMBER
1248777

DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

MARIA ELENA DURAZO DEMOCRAT FOR STATE SENATE 2018 CTB $1,000.00
Los Angeles, CA 90017
Committee ID: 1395749

SECRETARY OF STATE FIL $50.00
Sacramento, CA 95814

TOTAL OF ALL FEDERAL EXPENDITURES $36,951.16

DGA-PAC THE POLITICAL ACTION COMMITTEE OF THE DIRECTORS GUILD OF AMERICA

INC., FEC ID #C00311944
LOS ANGELES, CA 90046

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $47,001.16

2212103-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. o oTIOU2017 FORM
through 12/31/2017
SEE INSTRUCTIONS ON REVERSE roug Page 14 of 17
NAME OF FILER 1.D. NUMBER
1248777

DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
sum?narized on Schedule D. P P SUBTOTALS
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e INCURRED TOTALS
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne. PAID TOTALS
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b NET

2212103-0

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 15 17
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1248777

DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944)

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

2212103-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink. .
SChedUIe H * Amounts may be rounded Statement covers pel’lod CALIFORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 16 of 17
NAME OF FILER 1.D. NUMBER
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777
IE AN INDIVID (a) (b) (c) (d) (e) () @)
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, ENTER OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(lIJFPéAE'l'LlS’E\IMéICIgYEII\DAPEh?\E(ER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
- ) BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) NG PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
[ ] Foraiven
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION*
[] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212103-0



2212103-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

U 460

12/31/2017 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DGA-PAC, THE POLITICAL ACTION COMMITTEE OF THE DIRECTOR'S GUILD OF AMERICA, INC. (FED PAC ID # C00311944) 1248777
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 or more this period
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)......cccoovninnininnininineneen.

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE 14.) ..ottt s e85 s bbbttt

$.00

$.00

$.00

TOTAL $00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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